U.S. Deparimaerd of Labor F d
Office of Labor-Management FORM LM—30 Oi‘ﬁcec,:;;n N?Zrﬁ’:raz‘;ement

Wastington, DU 20210 LABOR ORGANIZATION OFFICER AND Ngf‘?gfgfga
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, o- ¢iil penalties as provided by 20 U.S.C 438 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI'3 REPORT. I

1. File Number 1} - /é 373 2. Fiscal Year Covered From:
1/ 1 / 004 Theough: 12 ./ 31 / 2004

3. Name and address of person filing. 4_Name, file number, and ¢ cdress of labor organization,

Nams Bernardo R Garcia Name Utility Wor<ers Union of America, AFL-CIO

Labor Qrganization File Number 000-039

P.Q. Box, Bldg. Room No., if any P.Q. Box, Building and Raum Number, if any

Steel  gg_3722 Lolena Pl Street g15 16th ST MW

City waikoloa City Washington

State Hawaii ZIP Code +4 36738-5210 Stale pistrict of Cslumbia ZIPCode+4 20006-4104

5. Position in tabor otganization.
Regional Director

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor chlild directly or Inilrectly had any of the following Interests
(except as specified In the exclusions sst forth In the instructicns):

A. Held an interest in, engaged in transactions (inc.uding loans) with, or derived income or other ecaromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to repraesent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nalure of Interest. Tranzaction, or Income.

Name None

Trade Namae, if any:

P.0O. Box, 8Bidg., Room No., if any

7.b. Amount.
Strest
City
State ZiIP Coda + 4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable pa-alties of the law, that all of the information
submitted in this report (including the information contzinied in any accompanying documents), has been axar ned by the signatory and is, to the best of the
undersigned's kncwisdge and belief, true, correct. and complete. {See the section on penalties in the nstructons.)

Signed v%,____m‘}—/:)n 08/15/2005 949-369-9936

Date Telephone Number
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Name of Person Filing geynardo Garcia

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
subslantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus: in which your labor organization is interested.

Name None

Trade Name, if any;

P.O. Box, Bldg. Room No., if any
Strest

City

State 2IP Coca + 4

8. Name and address of Business (including trade nams, if any).

9. Business deals with:

E] a. Labor Qrganization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employers name.
Name

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Streat

City

State ZIP Code + 4

11.a. Nature of such deaiing.

11.b. Approximate dol'ar valus of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer {other than s&n employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vzlue.

(including trade name, if any).

Name Harbaugh Hotels

P.C. Box, Bldg., Room No., if any
Street 1600 N. Indian Canyon Drive

City Palm Springs

13.a. Name and eddress of Employer or Labor Relations Consultant

Trade Name, if any: palm Springs Riviera Resort

Statle California ZIP Code +4 92262

14.a. Naturg of payment,

Fruit & Cheese basket.

13.b. Is the Business an Employer or Cons.itart D

14.b. Amount of paymrent.
$65
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